if the patient were in urgent pain as in some cases I have seen, I should feel strongly inclined to advise an exploratory operation in the hope of giving at least relief.
It is rather remarkable in these cases how rarely optic neuritis is present. It is nearly always a primary atrophy, I suppose from pressure. Personally I have only seen one case with symptoms of pituitary tumour with optic neuritis-a case I saw a good many years ago through the kindness of Mr. Richardson Cross, and this patient I understand afterwards became quite well. On the Intra-ocular Blood-vessels of the Ox.
By PRIESTLEY SMITH, F.R.C.S. (ABSTRACT.) Mr. PRIESTLEY SMITH exhibited a series of microscopical preparations and lantern slides showing the distribution of these vessels in different parts of their course through the eye. He was indebted for the greater part of his material to Mr. Frederick Lowe, of Wednesbury, without whose generous help and exceptional skill in photography and in the injection of minute blood-vessels the investigation could not have been carried out.
His original purpose was to obtain such data as to the number and size of the intra-ocular vessels in different regions as would indicate how the fall of pressure which occurs between the entrance-points and the exits is distributed-i.e., how much occurs in the arteries, how much in the capillaries, how much in the veins. The purpose on this occasion, however, was simply to exhibit some of the material obtained so far. The conclusions to be drawn therefrom would be published later, in continuation of certain earlier papers on intra-ocular bloodpressure, in the British Journal of Ophthalmology.
The following points among others were noticed: Certain differences between the ox eye and the human eye-viz., the wide divergence of the anatomical axes; the power of binocular fixation in spite of this; the wide extent of the visual field backwards; the tapetum lucidum. The different arrangement of the ultimate vessels in the tapetal and the non-tapetal parts of the choroid. The highly convoluted character of the vascular membrane forming the ciliary processes, the complexity being much greater in the large eye of the ox than in the small eye of the rabbit because the volume of fluid to be supplied to the chambers varies, probably, not with the diameter of the eye but with the cubic contents.
The details of the subject cannot be profitably discussed until many of the preparations have been reproduced for publication.
Mr. J. B. LAWFORD said he had had an opportunity, some months previously, of seeing many of the specimens now exhibited, at Mr. Priestley Smith's house, and it was a pleasure to him to see them again on the screen. He suggested that it would be a graceful act to send a message of appreciation and thanks from the Section to Mr. Lowe, who helped so admirably in the preparation of the specimens, with a word of congratulation on the success of the work. Mr. Lowe was a hard-working man, who had to earn his own living, and he had given his help purely as a labour of love.
This was agreed to.
Plexiform Neuroma.
By FRANK JULER, F.R.C.S.
J. H., AGED 15. History: Swelling of upper eyelids for many years, increasing recently.
Fibromatosis of both upper lids, right frontal region, right and left temporal fosse, right occipital region. Plexiform trunks in upper lids, with increase in size of supra-orbital notches.
Pigmented patches in skin of trunk and thighs.
